Introduction
The introduction of oxygen via a nasopharingeal tube (Hilgin, 1952/3) or, accidentally, by a nasoendotracheal tube located in the oesophagus (Longobardi, Ruggles and Burgess, 1961) has on rare occasions led to sudden rupture of the stomach. Geroulanos (1972) (Geroulanos, 1972; Makkas and Geroulanos, 1934) and when gastric dilatation alters the gastrooesophageal angle and thus prevents exit of gas into the oesophagus (Geroulanos, 1972 He was alert after 12 hr and over the next 3 days his temperature, ECG and chest X-ray reverted to normal. He remained oliguric, his plasma urea rose to 250 mg/100 ml after 3 days, and peritoneal dialysis was instituted for the next 7 days. High dose excretion urography showed changes compatible with acute tubular necrosis (Fry and Cattell, 1972) . Four weeks after admission his creatinine clearance was normal.
The day after admission he had complained of pain in the right leg. The anterior compartment was swollen and indurated, and there was weakness of tibialis anterior, extensor hallicis longus, and extensor digitorum longus on the right. Three weeks after admission he began complaining of pain in both feet. Examination then showed weakness of the dorsiflexors of the left foot, and of flexor digitorum and the peroneal muscles on the right, in 
